FILED
2007 FOR PROFIT CORPORATION Jul 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F06000003236 07-20-2007 90017 048 ***150.00
1. Entity Namae
SAMARITAN RISK RETENTION GROUP, INC.
Principal Place of Business Mailing Address 4“ 1 &‘) 1 Jv
7301 RIVERS AVENUE, SUITE 230 7307 RIVERS AVENUE, SUITE 230 ]
N. CHARLESTON, CA 29406 N. CHARLESTON, CA 29406
z F’rincipal Place of Business - No P 0. Bo«# 3 Malling Address ’ ‘Il“ll ”“ I|H| le |Iw ||m ||m ||W ’ll U”l nlll ‘”ll |m|l' ” ‘II‘
Suite, Apl. #, elc. Suiie, Apt #, slc. 07132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3433505 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, DAVID
6855 RED ROAD, SUITE 500 Streal Address {P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33143
City FL | Zip Code
8. The above named entity submils this staternent lor the purpose of changing ils registered office or regisierad agent. or botn, in the Slate of Florida, | am familiar with, and accept
tha obiigations of registered agent,
SIGNATURE
SWIreture, yped of RoREd RaIm O "eistered auent and utie ¥ appicanle (HO™E Regisieled Agent SgNatuLIe (quired »wmn remnsiamngl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with . 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution [0 Added lo Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e CP O pelete Lk (I Changs ] Addition
NAME LAWSON, RALPHE HAME
STREET ADDRESS | 6865 RED ROAD, SUITE 600 STREE ADCRESS
Cliy-5r-21p CORAL GABLES, FL 33143 Gy SI-2IF
1L D ] Delese TILE [ Change  [J Addition
NAME DIPIETRO, REBECCA NAME
SIREETADDRESS | 7301 RIVERS AVENUE, SUITE 230 STAEET ADDRESS
CITY-51-21P N. CHARLESTON, CA 29406 CITY -51-21F
NILE v O belee I3LE, [ Change [ Addition
NAME GREENLEAF, WENDY NAME
SIREET ADDRESS | 6855 RED ROAD, SUITE 600 SIREET ADDRESS
Cily-s7-2IP CORAL GABLES, FL 33143 CITY-SF-2IP
1LE S ] Delete MLk [ Change [ Additicn
HAME ZAWODNY, YVONNE HAME
SIREET ADDRESS | 1500 MONZA STREET ADDRESS
Ciry-si-zIP CORAL GALBEL, FL. 33143 CHY-ST-ZIP
INLE T [ Detete TITLE [J Change (] Addition
NAME QUINTERQ, SUZZANNE T NAME
SIRELT ADDAESS | 6855 RED ROAD, SUITE 200 SIRLE | ADDNESS
ey s1-29 CORAL GABLES, FL 33143 GO ST 2IF
TITLE ’D O oelee TTLE {J change [ Addition
NAME Feun Thvd ) NAME
snee) aonress | 035D Pred Bood Buile 00 STRLE ADOVESS
o528 | Cored Cackies, FL 324> CIY-81 2P
12. | heraby certify that the informalion supptied with this filing dees not qualily for the exemplions contained in Chaptar 119, Florida Statutes. | turlher cariity 1hat the information
indicated on this raport or supplemental repert is true and accurate ana that my signature shall have (ne same legal eflect as il mads under oalh; that | am an officer or director
ol the corporation o lhe receiver or trustee empowered 10 execute this report as requirad by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 111
changedq, or ¢n an attachment with an address, with all cther like empowered.
y et . 1 - ]
SIGNATURE: Al _ NES Doy 17 {07 $43-376-3b6
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date T Daytare Prcne ¥




